
- To affect the extra corpcsreal a3tygemktis.a Of 
clroulation with (LB attempt of survival. 

DsrPors and Op, dfag CMSS matched. h 
per 1 l i t e r  of demr blood US&) 
The femoral vessels expased 3n t#$#uil mamer. 

O R  159 - 18 K l l e  W e ,  

Chest waI 
the Sigh% Side only, 
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Chest epen, 

A r t ,  straan gauge 19 Bp 180/130 VP 11 nu Hg, 
SVC cannula i n  AP 18'0/130 

Respirater failed- not recegnized a t  first - AP up to 250/lfjo 

Respirator repaired, AP 119R50 

Partial  perfusion (SVC only) started AP dropped to 120/80 
i n  P peried ef three minutes. 

Flew 500 cc/rin, AP 180/100 

Flaw ,800 cc/ min, 

IVC cannulated 

Flow 1300 cc - 6 discs en AP l50/80 
li 

#VC and IVC t ied areund c m U a e .  Flow 2OOO cc/min, 1hD/70 

Respirator was turned eff. Flew 2200 cc/rin, 

50 cc of NaHC03 givelz rapidly. 

Flow 2400 - AP 125/65 

NaHC03 slewly in, 

SVC t i e  leosened. 

IVC t i e  loosened, ~ 1 . w  1500 cc respirator en. 0 140/70 

gena tien ;z 
AP 230/70- n e w  2200 cc/mllsr, 

1900-S s l i w  d r i p  on, 

Flew 1700 cc AP 140/70 - VP 14 II I!@ 

IVC cannula Q U ~ .  AP 175/l25 
Flew 1000' cc AP 16OLl25 VP 14 am Hg, 

SVC cannula out. 

AP 200/125 

S t sp  perfusion AP 175/80 

\ 

Chest closed i n  usual manner. 
bleeding into the chest, 

7 P.M. Deg awake. 
During the nfightr h g  on cont inas  suot%on applied to the r lgh  che 
cavity.. 250 mgr. terrauycin Q4H IV 

b g  i r s  peer cenditlsn, Ver, +ttle 

30 
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Centiauatisn sf 9/a/?2 

700 cc MaCl IV - Oxygen vialcatheter 
500 cc 5% G/W i n  the 

In the deg up am3 
Returned to cage a t  night. 
effusion aad massive pncbusehiia -re on the right side. 
had distemper te s t a r t  wlth. 

r This deg ha MS h ing the night. 

ing r i l k  by mouth. 
Dead i n  morning. 

Centinued on antibiotics 
Post morter showed p l e u r a l  

"(. 1/ 
This dog 

Qbservationst Tear work was ruming mothly .  It i e b l s  to be 
advantageous ta epea the right chest ehly. 
surgery and st) f dirng. P e s t  eperative 
care seem8 to be We feel that  
having a healthy 
permanent surviv 
a f te r  perfusion. heparin (20 rgr 
less) akzd we had 

It reans less 

d have had a 
ve fer 40 hems 



the Internal manary artery. 



e did not wark because 





Eesmre a t  wh 

ribed after being s t e r l  



Pre.cedure:As usual with approach threugh 
, right chest only. 

acute dilatatien 



had fallem t@ 

in BP 140/100 









se t It was acl, 
e R y l o ~  Elhuttle 
ftsa and spread 
deterstine if a 
be dsletarleus 

Method: 
the solvent, placed i n  a drying ovamw$i& the velat i lo  
was evaporated. The dr3.N glue was w i t h  &ILtlllod wrte 
boiled slowly for apprsxlutely ii 
placed i n  a refrigerator for rehs nuct day. .!?!he fof^Lowl4 

and s t e i i l i z e d  by boiling fer 20 

aseptically. 5cc was injected I~&f&v4~muafy a;f; 11810 AH. - 
was l i g h t  amber in calm and clear, 

One gram of  DuPont I?yloq Glue m s  dissolved la .  1/6 grm ag 

w r n i a g  the raterial  was botled 8 011 how, f l l t m  hat, .( 

The raterial  was than lnjecst@-$&w Q g  I@, a 10 kgm. 







2. VBrtical spiral whose euter edges f i t t e d  c l  
with the wall csf the cellscting cup.Xbis v a  
sat i s facter i ly  and it was decided h use i 
$he new machinc.The bleed level  scheuld be 
tained abeve the halfway mark. I 



d 



Filmlag lirtudles 01 the 50 err discrr  

machlie was prin 

eds below 48 W 
clock and o f f  l n b  the 

At speeds a h v a  50 RP# fi 
( ~ f  the d i s c  ente the tank 
appear tUt the e p t i r a l  speed d re 







I P S  net ava 

. . ’ 2 





fell tm the crS 
,xP mdar to a12 
e-hSrrs sad to etsorclorse 

o - 3 0 0  cc/min and mere. It 

te septiccsria. 

ceuld net be determined. 

3,By-pass t Q  be aide ef stainless steel. 

k.Spbral* will have ts be recenstructed and silicened 
L O A  ' &wttx 





of bl iod to 

c noticad whea 

perhaps be prsvea- 

i m , A  tathed will 

eod in to  tho rese- . 

so&em~id on the tube, 



. -z I *a% _ I  

.BY 120/110. Venous stroke incraq 

a. BP 13zj;/125 

t o  90/85 because of h\-u3tl 
100 ec. bleed tr e&. Pressure s tab i l i zed  at 









made accurate directi  

Rover connect 


